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the mobilization process to provide for rear-
detachment elements staffed by National
Guard personnel. These elements are de-
signed to provide stateside oversight and
support to National Guard personnel and
units deployed overseas. Had they been
present it is possible the conditions de-
scribed herein might have been identified
and rectified before they reached a crisis
point.
MEDICAL READINESS OF THE GUARD AND
RESERVES

It is clear that part of the situation was
created by the fact that some of the mobi-
lized reservists were not as healthy as pos-
sible. Almost ten percent of Guard/Reserve
personnel mobilized for duty at Ft. Steward
could not deploy because of a medical condi-
tion and were put on medical hold status for
some period of time.

In the barracks visits, there were also
troubling indications that a handful of Re-
servists were knowingly activated and sent
to mobilize with medical conditions that
would preclude them from actually deploy-
ing. Such an unjustified deployment might
have been designed to take advantage of the
fact that once soldiers are activated (put on
active duty orders) they become the full-
scale responsibility of the U.S. Army. The
service is then charged with their care and
feeding to include medical care and medical
evaluations.

The hundreds of Reservists who could not
deploy because they were medically unready
raises a number of larger questions, which
the caucus has already begun to address
through its effort to ensure every member of
the Guard and Reserves has adequate health
insurance. The caucus will continue to ad-
dress the issue in detail during its ongoing
investigation of the medical readiness and
mobilizations, examining questions like
whether the resources and process for screen-
ing at the unit level within the National
Guard and Army Reserve ranks are suffi-
cient, and how to explain the recall of sol-
diers to active duty who are not fit for duty.

RECOMMENDATIONS

There are a number of actions that the
Army must take to address this situation at
Ft. Stewart and the larger issue of ‘““medical
holds,”” which will continue to arise as the
country pursues the war against terrorism
and sustains operations in Iraq, Afghanistan
and other areas where military forces are op-
erating.

In the short term, the Army National
Guard and the Army Reserve must jointly
provide for the leadership, guidance and
medical care our Reservists require to oper-
ate at maximum proficiency. These dedi-
cated and loyal soldiers need to know what
to expect in the medical review process.
They need to understand thoroughly the
Army’s health care system, warts and all.
This strong, steady leadership must have the
goal of reaffirming the Army’s seamless sup-
port for the “Army of One” and the coun-
try’s gratitude for their service and sacrifice,
reassuring them that they are not forgotten
despite the fact they are separated from
their units.

To move the Reservists along to a Medical
Evaluation Board if required, many more
doctors need to be assigned to Ft. Stewart
and, specifically, to these cases. The biggest
delay in getting the Reservists off medical
hold is the wait to optimize care. Many sol-
diers are seeing a different doctor every time
they enter the hospital, each of whom may
prescribe a different remedy. Additional doc-
tors and specialists, who could help coordi-
nate care, would provide greater continuity-
of-care, one of the central reasons to keep
them at their mobilization station in the
first place.
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It is unacceptable to have these citizen-
soldiers—every one of whom answered the
call-to-duty—Iliving in such inadequate hous-
ing. However, more adequate barracks can-
not be completed quickly because it will
take almost three months to complete any
upgrades. Other 3rd Infantry Division bar-
racks are unlikely to become available soon.

It would be far better to send these troops
back home. They could be assigned to an-
other Military Treatment Facility (MTF), a
State Area Command (STARC) or possibly a
VHA medical facility closer to their fami-
lies. Liaisons from the TRICARE manage-
ment authority could ensure that they are
receiving adequate care and that they would
be available to return to Ft. Stewart if they
get better and can return to duty. The ben-
efit to morale among the medically held Re-
servists would far outweigh any of the un-
likely risks that might go along with moving
troops away from their mobilization station.
Current Army Regulation 40-501 directs
medically held soldiers to remain near their
mobilization post, but there is no statutory
restriction against assigning them to an-
other facility close to home.

In the longer-term, the Army, working to-
gether with the leadership of the National
Guard and the Army Reserve, must ensure
that our citizen-soldiers who are identified
for activation are medically ready to deploy.
Enactment of the cost-share TRICARE pro-
posal for Reservists, currently attached to
the Senate version of the Fiscal Year 2004
Supplemental Spending Bill for Iraq and Af-
ghanistan, would ensure that every member
of the Reserves has access to health insur-
ance and would increase the likelihood that
citizen-soldiers are medically and physically
ready for duty.

Currently, reservists are required to com-
plete a physical once every five years. The
high percentage of reservists found to be
physically unable to deploy raises the ques-
tions of whether this five-year interval is too
long. Another question the Caucus may want
to raise, is the Army’s mobilization and de-
mobilization policy sufficient in providing a
housing standard for soldiers on medical
hold? Furthermore, is the working relation-
ship between the Army’s medical department
and the Veterans Health Administration
(VHA) structured to allow for the transfer of
soldiers on medical hold from Army military
facilities to VHA facilities? Also, new med-
ical case management software included in
the second version of the military’s Com-
posite Health Care System (CHCS I1) will
permit continuity-of-care wherever a soldier
accesses care. Guard and Reserve units
across the country could assign liaisons to
help manage a Reservist’s care and maintain
contact with their mobilization base at any
point.

Lastly, it has been reported that architec-
tural hardware and software exist that will
allow the Army to equip its hospitals, dining
halls, and commissaries with scanners that
could read an ID that can show whether a
member of the service is from the active
component or the Reserves. Perhaps the Cau-
cus should look at such systems as a means
of addressing the perceived bias that exists
when reservists are queried about their serv-
ice status.

The PRESIDING OFFICER. The Sen-
ator from Alabama.

Mr. SESSIONS. Madam President, |
thank Senator BoND for his leadership
on veterans issues throughout this
Congress, as he always does. | have
been over to Walter Reed Army Hos-
pital on three different occasions.
Families tell me they are being treated
extremely well. The soldiers are very
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complimentary of the health care they
have received, but there have been
some problems.

It is important we make sure every
soldier injured in the service of the
United States of America be given the
best medical care, wherever he or she is
in this country.

| salute Senator BOND for his work in
that regard. We want to make sure
that happens. | believe it is happening,
at least in the areas | have personally
examined. We will continue to monitor
them.

———

CONCLUSION OF MORNING
BUSINESS

The PRESIDING OFFICER. Morning
business is closed.

————

EXECUTIVE SESSION

NOMINATION OF WILLIAM H.
PRYOR, JR., TO BE UNITED
STATES CIRCUIT JUDGE

The PRESIDING OFFICER. Under
the previous order, the Senate will pro-
ceed to executive session to consider
Calendar No. 310, which the clerk will
report.

The assistant legislative clerk read
the nomination of William H. Pryor,
Jr., of Alabama, to be United States
Circuit Judge for the Eleventh Circuit.

The PRESIDING OFFICER. Under
the previous order, there will be 60
minutes equally divided for debate on
the nomination prior to the vote on the
motion to invoke cloture.

The Senator from Alabama.

Mr. SESSIONS. Madam President, |
am pleased to be here today to seek an
up-or-down vote on the attorney gen-
eral of Alabama, Bill Pryor, who has
been nominated to the Eleventh Cir-
cuit Court of Appeals of the United
States of America. Chairman HATCH is,
at this moment, chairing the Senate
Judiciary Committee. He is not able to
be here at this moment, but he wants
to make a statement because he feels
very strongly that Bill Pryor is an ex-
traordinarily qualified individual, as |
do.

I had the honor of having Bill Pryor
work for me. | had not known him
until shortly before | was elected attor-
ney general of Alabama in 1994. |
talked with him about coming to work
with me. He had been with two of the
best law firms in Birmingham. He was
a partner in a highly successful law
firm. He knew financially it would be a
cut for him and his family, but he de-
cided to come to Montgomery to be
chief of constitutional and special liti-
gation and to help improve the legal
system in America.

As | have said before, | have not
known a single individual in my his-
tory of practicing law who is more
committed, more dedicated, has more
integrity about the issues that are im-
portant to the legal system of America,
a man who is more committed to im-
proving the rule of law in America. Bill
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